LAKE COUNTY

FLORIDA

OFFICE OF PROCUREMENT SERVICES PHONE: (352) 343-9839
315 WEST MAIN STREET, SUITE 441 FAX: 352) 343-9473
PO BOX 7800

TAVARES FL 32778-7800

ADDENDUM NO. 2

Date: January 5, 2015
RFP No. 15-0413
RFP Title: Supplemental Furniture For Judicial Center (Courthouse)

It is the vendor’s responsibility to ensure their receipt of all addenda, and to clearly acknowledge all
addenda within their initial bid or proposal response. Acknowledgement may be confirmed either by
inclusion of a signed copy of this addendum with the initial bid or proposal response, or by completion and
return of the addendum acknowledgement section of the solicitation. Failure to acknowledge each
addendum may prevent the bid or proposal from being considered for award.

The purpose of this addendum is to respond to a question regarding item # 1. The item description has

been changed. New price page is attached below. Vendors shall utilize this price page and submit with
their bid.

Firm Name: Date:

Signature: Title:

Typed/Printed Name:



REVISED PRICING SECTION

Bidder shall indicate in the spaces provided a firm fixed price including all shipping, handling, freight, fuel
and installation charges.

A B C D
Per Unit
Delivery
Item # | Item Description Unit Cost | Quantity and Exée:sc:ed
Installation
Charges
1 HON HTLB54168 12 person table 1
168”W x 54D, Boat Table, Laminate,
Henna Cherry, No Grommets, T-Mold
Edge, Color Black, Standard Pain
Finish Black
2 HON HTLP168 table base 1 set

Laminate Rectangular Panel Base,
Laminate, Henna Cherry, Black

3 HON HTLB4896 6 person table 2
96"W x 48"D Boat Shaped Laminate
Top, Henna Cherry, No Grommets,
Edge Option Drop

4 HON HTLP96 table base 2 sets

Laminate Rectangular Panel Base,
Laminate, Henna Cherry

5 La-Z-Boy L9115 42
Sequel Mid-Back Office Chair with
Arms, Pneumatic Lift, Swivel, Mid-
Pivot Knee Tilt Control, Carpet Casters,
Maharam Lariat Indigo LA04, Arms
Black Urethane, Base Black

Total Cost

Example: AXxB+C=D

The quantities listed in the pricing table reflect the anticipated purchase quantity for the initial fiscal year.

Firm Name: Date:

Signature: Title:

Typed/Printed Name:




